MARYLAND STATE DEPARTMENT OF HEALTH 
mo ky OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES 


ificate be executed withi € hours after death. \\ 


The law requires that the death certi 


2.1 Sal that (1) (this hospital) attended the deceased + Pee 193_, ta _Avve 3, 19S , that (1) (we) last 
i 2.19 GL , and that death occurrell a , from the causes and on the date stated above. 
22. DATE SIGNEO 


ATTENDING po MEO. STAFF 
mo. PHYS. (1_pirector [1] Pays. ol 6/4/66 


| 22d. ADORESS 


22c. PHYSICIAN'S 


NAME (lye) LRON W.BERUBE M.D. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


MECHANICSVILLE, MD. 
23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) State) 


ee 540 CERTIFICATE OF DEATH Os 

=) 

22 bef 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admisston) 

cP Res Gata ins a, STATE b. COUNTY 

27s ST.MARYS MARYLAND MARYLAND ST.MARYS Fouar 

a b. CITY OR TOWN (if outside cor; aerate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 

Bs 2 write RURAL and give nearest town) ¥ 

= 3 MECHANICSVILLE MECHANICSVILLE [Baa 

wen @. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADORESS ®. 1S RESIDENCE 

23n ON A FARM? 

8800 ves Fd_no 

3s cs 3. NAME OF First Middle Last 4. DATE Month Day Year 

se” DECEASED OF 

238 (Type or print) KATHARING CLA BEATE me 

See 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER a ar oA a BIRTH 8. wae TFUNOER 1 YEAR runes SSRs 

oe last birthday) | Months | Days | Hours | Min. 

a=a5 FEMALE WHITE wiboweD [¥} Divorced [| yrs. 
= 10a, USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF Pdi OR ih . (4870. (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working Iife, even If retired) INDUSTRY COUNTRY? 

oat HOUSEWIFE DOMESTIC MARYLAND USA 

—£ =s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

woe 

SF5 HENRY C.ADAMS ALICE 0.BRAWNER 

ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address. 

£2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) 

738 NO 220 1__| MRS.ALICE M.OSTERHOUT — MEC! 

Ss 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), ),, and (c). INTERVAL BETWEEN 
2o26 PART 1. OEATH WAS CAUSEO BY: ‘AS CU) ONSET AND DEATH 
GSES IMMEQIATE GAUSE (a) oe ee 
3 o%_- uy 
2 / DUE TO 
= Conditions, If any, which (b) 
op gave rise to Immediate 
= cause (a), stating the ( DUE TO 
RS underlying cause tast. ©) 

s 3 PART tI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 

= ao. cae 
= re é Yes[] No a} 
= = 
ES = | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF OEATH 

3 @ | (IF EITHER, NOTI EDICAL EXAMINER) 

oy Fd 20c. TIME OF INJURY Month, Gay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= a Hour a.m. while Not While factory, street, office bidg., etc.) 

> a 

a = at_work Li at work oO 

2 

- 

2 

3 

= 

= 

+ 

© 

° 

ri 


23b. DATE THEREOF 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL q D one PHYSICIAN 


25a. REC'D BY REGIS’ 2 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH. 


= 


anggs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, miso 
my, C894%. CERTIFICATE OF DEATH (VSddt 
fae —— 
223 BR 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
BS i a. COUNTY a. STATE b. COUNTY 
2 St. Mary's MARYLAND MARYLAND St. Mary's 
“" Ee Pan b. CITY OR TOWN (if outside Eeiperate, limits, ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a i write RURAL and give nearest town) 
ee) LEONARDTOWN _ 6 pays Rurat Piney Pont / 
oln d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ‘8. IS RESIDENCE 
2ear ON A FARM? 
Fas /(/- St. Mary's HosPiTAL ves] noi} 
25 Be Mone OF. First Middle Last | 4. DATE Month Day Year 
oo. 
ese Cipaloriptinh JoserH REGONAL BLACKWELL DeaTH June 2 19 66 
Ses 5. SEX 6. COLOR OR RACE | 7. maRRIED [] NEVER MARRIED [x] | 8 DATE OF BIRTH 9. AGE (In years | If UNDER 1 YEAR|IF UNDER 24 HRS. 
wes last birthday) ara Days | Hours | Min. 
iE S = WIDOWED [] pivorced[]| June 19,1966 yrs. i 
eas 10a. USUAL OCCUPATION (Give kind of work done| i0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 25 during most of working life, even If retired) INDUSTRY COUNTRY? 
Sse 
25 MARYLAND U.S.A, 
aE 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Es _EVANGALINE BLACKWELL 
eof 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
22 S (Yes, no, or unkown) | (If yes give war or dates of service) 
ose MoTH (ee 
28 18. CAUSE OF DEATH [Enter only one cause per,line for (a), (b), and BY, ETWEEN 
Sees PART |. DEATH WAS CAUSED BY: Vn OSET AND DEATH 
ete = >, IMMEDIATE CAUSE (a), Zs 
Seas pueto “| i 
£20553 Cenditions, if any, which 
a 52a : (b). 
eneee oe gave rise to Immediate 
£327 cause (a), stating the DUE TO 
Baad underlying cause last. © 
28as fl Re 
gece & | PARTI. OTHER SIGNIFICANT 
5 235 = 
a 2 
Sez = | 20a, ACCIDENT WAS UNDERLYING H 
ates & | OR CONTRIBUTING [ CAUSE OF DEATH 
g8ee & | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
S 
2 2238 Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ST oe 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
a 238 s p.m. 19 at work] at work 
3 a 2 21. 1 certify that (I) (tls hospital) att, 
2 see saw the deceased alivg o uses‘and on the date stated above. 
©ont 22a. SIGNATURE 2b. DAFE SIGNED, 
SEa0 ATTENDING Are, STAFF 
eRe phys. [A pirector (] prs. CI (ae 
ease | 226. PRYSICTAN'S 22d. ADDRESS 
eco ‘ype: 
< Ss5 | Great Mitts, MARYLAND 
sm 2s 23a. BURIAL, CREMATIQN,| /23b. DATE THEREOF 
a oos REMOVAL (Specify 
= 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 a after death. 


NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


URTA June 26,1966 St. Lukes CEMETERY St.Georee IsLano, Mo 
NY 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) A MARYLAND acl 
ee |W. cuarke MATTINGLEY LEONARDTOWN, ore JUN 9-9 19 6 tna ti 
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{tem 18. Give Pages 1. 


Examiner's Office along with form PM3. 


in penc' 
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xecuted within 24 hours after death. If an 


AE 


e 3 should be used as a burial-transit permit. File pages 1 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ONO4e MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08932 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admisslon) 
a. COUNTY a. STATE b. COUNTY 
ST. MARYS MARYLAND MARYLAND ST.MARYS 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) . 
LEONARDTOWN RURAL - CALIFORNIA th oat h 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e 1S RESIDENCE 
ST.MARYS HOSPITAL RT.2 BOX 192 yes] _no[dl 
. re a5 First Middle Last 4, rare Month Day Year 
(ype or print) RUSSELL ZELLAS BLOOM DeaTH =JUNE 18 1966 


5. SEX 


&. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[_]| ®& DATE OF BIRTH 9. AGE (In years [TF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) Months | Deys | Hours | Min. 
MALE WHITE wiboweD [Z] pivorceo[ || JUNE 18,1897 69 yrs. 
100. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 
ENGINEER - RSTIRED RAILROAD PENNA. USA 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

JAMES BLOOM EMMA WOLFORD 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 


NO 705 09 2415 MRS.DOROTHY JENKINS - SAME AS #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 9) i SET AND OE 
YW: IMMEDIATE CAUSE (a) AC 

2 Of 


DUE TO 
Conditions, If eny, which 0b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlylng cause last. (©). 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. i Bea age 
s ves] NO 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of item 18.) 

& | PRIMARY [) or CONTRIBUTING () 

i | CAUSE OF DEATH. 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s Hour a.m. factory, street, office bidg., etc.) 

a While Not While 

3 p.m. 19 at work] atwork [J] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry |, _and in my opinion 
death resulted from: Natural causes [x], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [~] 6/19/66 
SEAT Pps ane zp, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [2 
BANE Cane) P.J.BEAN N.D. Address (Street, clty, town, or countyy GREAT MILLS ,MD. 
23a. BURIAI Vey 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
uovh 
get” | 6/ei/6 GREENHILL CEMETERY BERRYVILLE, VIRGINIA 


25a. REC'D BY REGISTRAR 


aN 2 1 1966 


25b. REGISTRAR’S SIGNATURE 


se ie 


G 


PONERAL ADDRESS 
3 = ae 
Le Gb WVWeleqe— 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


&. C£$4e CERTIFICATE OF DEATH NS933 
a eek 
22 3S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
esc a. COUNTY a. STATE b. COUNTY t 
278 St. Mary's MARYLAND MARYLAND B St. Mary's 
- O8 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BS g write RURAL and give nearest town) 5 
£.3 LEONARDTOWN 11 pars CrRARLOTTE HALL 7é-l 
Ss] $ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS iF Haha use 
=o if 
Fas! St. Mary's Hospital Rt_1_ Box 70 ves} nok] 
255 3. as First Middle Last 4. ae Month Day Year 
be 
282 (Type or print) ABRAHAM BuTLer DEATH JUNE 11, 19 66 
Sos 5. SEX 6. COLOR OR RACE |7, maRRIED MR NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years TFUNDER 1 VEAR|IF UNDER 24S, 
last bh i ponte Days | Hours | Min. 
MALE Nea@ro WiboweD [J Divorceo{"] | Ogr. 21,1882 
AS 10a. USUAL OCCUPATION (Give kind of work done] 0b. mG OF SSRETS OR LL. BIRTHPLACE (County & State, or foreign oAen 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) NDUSTRY COUNTRY? 
se 
B25 TEACHER endue BCHOOL MarYLAND UsS Ac 
ace 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
mos 
SF5& HN FRANCIS BUTLER Louisa 7 
oe 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
23 Ss (Yes, no, or unkown) | (I fyes give war or dates of service) 
ons No FLoRItne BuTLerR SA 
oon 18. CAUSE OF DEATH [Enter only one cause C. line for (a), te and (c).) (cheat ey 
eas PART |. DEATH WAS CAUSED BY: ” SSE eo Ep eaTH 
er IMMEDIATE CAUSE (a). ie ben_ bh ot & iL2 
ov 


and that death occurred aE, from the causes hat on the date stated above, 


oe. ee DATE SIGNED 
ATTENDING ED. STAFF 
M.D. PHYS. pirector [] pays. [1] 


AS ADDRESS 


22a. SIGNATURE 


Md delinene 2 Leon W. Beruse M. De MECHANICSVILLE, MARYLAND 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


oe (Goa) 
BUR JUNE {bp 1966 St. JosepHs CEMETERY M,RGANZA, MARYLAND 


24. aS Facet ADDRESS 25a. REC'D BY REGISTRAR | 25d, . "REGISTRAR'S IGNATURE 
Wi 5 i966 | foeorde, Sage 


i 

Fe & f / DUE To 
9.3 7 , 

aS 5 Cenditions, If any, which aa (EG ie! {ays 

os ae gave rise to immediate 

= g2e causa (a), stating the DUE i 

Su ve underlying cause last. (c). 

= = eS S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. eu 
2 ss = ar] 2 

5 rs se $ yes[] NOT] 

= ee= i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

agus f | OR CONTRIBUTING [] CAUSE OF DEATH 

8 fe co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2s 

Per z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

$780 = Hour a.m. wiih Not Whit factory, street, office bldg., etc.) 

> x w le le oO 

a BS = p.m. 19 at work at work 

2 Se cel a is hospital) attended the deceased from. 

Boze 21. | certify that (I) (this hospital) atfended the deceased from_s [24,1 to 196, that (I) (we) last 

£e35 " 

BRoE 

oo 

sone 

74 8e 

= -2 

+H S52 

Zou 

SP 

ess 


‘ 


VR AIS (4) XN 


20M 1/65 


TO FUNERAL DIRECTOR: After this certi 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phySicia 


and completely filled in by the funeral 
femove carbon papers. Pages 1 and 2 


iff any event, 


within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, O° 
Ml OROGS CERTIFICATE OF DEATH 08934 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary! 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b }} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) ) 
Rural __DRAYDEN RurAL Dray DEN ih oS) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS e. PSR oe 
00 yes] ost 
|. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) LEONARD Eart CARNES | DEATH JUNE 1 19 
. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fast birthday) |\Months | Days | Hours | Min. 
MALe WHITE WIDOWED [7] pivorceo[}| May 20,1897 yrs. | 


10a. USUAL OCCUPATION (Give kInd of workdone| 10b. KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


UNDER GROWN FOREMAN Batti. Gas & LicuT 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Avnats Carnes Euca Crark 


12. CITIZEN OF WHAT 
COUNTRY? 


US Ag 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, na, or unkown) |(Ifyes give war or dates of service) 
No 212-05~5679 Mre Lora H. Carnes sAMe as # 2 Apove 
18. CAUSE DF DEATH [Enter onl i . INTERVAL BETWEEN 
(Enter only one cause per line for @, (b), and (c).] ONSET AND DEATH 
Pa TEE EEE) Can cee aoe Sean 
3) 
Rae's DUE To 
Cenditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the ( SUE TO 
underlying cause last. (c). 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 29. Wes AttOrs 
= > ase ? 
& vest] not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I! of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work [est 


21. | certify that (1) (this 1 to , 1YL_, that (I) (wo) last 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR AIS (4) 


20M 


1/65 


hospital) attended the det 
saw the deceased alive on 19. and M, froma the causes and on the date stated above, 
22a. SIGNATURE b. DATE SIGNED 
iY] ATTENDING ED. STAFF 
/ M.D,_PHYS. oe O Pays. 1) Lp 
22¢. tS 22d, ADDRESS r 
ype) 
| | P. J. Bean M, DOD, Great Mitts, Marytann 
23a. BURIAL, CREMATION,] 230. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 
pect 
BuRT aL June 22,1966] Sr. Georce Episcopal VaLLey Lee, MARYLANO 
24. FUNERAL DIRECTOR ADDRESS 


“ 


oa Waa 


W.Curarke MATTINGLEY LEONARDTOWN, MARYLAND 


ca 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


y filled in by the funeral 
on papers. Pages 1 and : 
within 72 hours after de: 


etel 


and compl 
ve Carb 
Agent 


lease re 
and in any, 


ansit permit. Then pl 
|, cremation, or removal, 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Ms [ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£849 CERTIFICATE OF DEATH 08935 5 
1, PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SEBEL ' a. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 
b. CITY OR TOWN (if outside cor; poe limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and mys nearest town) 
write RURAL and give nearest town) 
LEONARDTOWN 26 pays RURAL LEONARDTOWN / ) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. “TS RESIDENCE 
St. Mary's HospiTAL Rt 2 Box 29 ves ]_no [Xl 
3. NAME OF i 
OECEASED First Middle Last 4 pare Month Day Year 
(Type or print) CHESTER MorTON OunHam DEATH JUNE 25, 19 66 
5. SEX 6. COLOR OR RACE | 7 MARRIED f{] NEVER MARRIED[]| & OATE OF BIRTH 9. ACE (In years TFUNDER 1 YEAR |IF UNDER 24 HRS. 
= Jast birthday) \Months | Days | Hours Min. 
We ITE WIGEWED] [a bivorceD[]| Dec.21, 1885 yrs. 
10a, USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY | COUNTRY? 
INSPECTOR NSURANGE MAB, U.S.A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
CHArtes A, AM Hattpe Morton 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) ee vive war or dates of service) 
1 02401-1388 _|_Evrzasety Dynyam same AS # 2 ABove 
18. CAUSE OF OEATH [Enter only one cause lige for (a), (b) And ( Wi, "i ie VAL Peer 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


DUE TO 
Conditions, ff any, which 0) 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (©) 


199 X 


& | ParTI1. OTHER SIGNIFICANT CONDITIONS 
= 
s 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature gf injury In Part | or Part t of item 18.) 
& | OR CONTRIBUTING (| CAUSE OF D 
& | (F ENTHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, officebidg., etc.) 
= A at work L_] at work 
° a decgased from. é 
19 and that death occurred a M, from the cases and on thedlate stateg/above. 
22a, SICNATY | 22. DAE SICNED 
ATTENDING D. STAFF ~ 
PHYS. ° Ax Biorn OD pis. 0 
220. PHYS 22d. ADDRESS 
| RERXEK JARBOE M, De Mitts, MAryLanp ase 
23a. BURIAL, EREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REI R 
Burta 79,1966 | Artincton NATIONAL ARLINGTON, GINLA 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY RECISTRAR 6. diou I NEE 


ore SUN 29 1966 Yee ir sat 


-W.Ciarke MaTTINGLEY LEONARDTOWN, MARYLAND 


rtificate be executed within 24 hours after dea 


= 
= 
= 
= 
a 
a 
= 
=] 
= 
2 
Ss 
Si 
Ss 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
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Ician and completely filled in by the funeral 


papers. Pages 1 and 2 


and in any event, within 72 hours after death., 


ase remove carbon 


a 


ransit permit. Then. 
, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 
CES45 CERTIFICATE OF DEATH USI36 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oer 1 a. STATE b. COUNTY M ' 
St. Mary's MARYLAND MARYLAND St. Mary's 
b. CITY OR TOWN (if outside coreerate limits, c, LENCTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate ilmits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
RuraAL_ CHAPT Ico LIFE Ruraw  CHAPTICO / | 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. ave ee 
ves] nol] 
3. NAME OF i 5 
DECEASED First Middie Last 4 SATE Month Day Year 
(Type or print) JAMES THURMAN Fenwick DEATH = JUNE 30, 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Aprit & 1890 birthday) Months | Days ) Hours | Min. 
MALE CoLorep WIDOWED DIVORCED ["] * yrs. 
1Da, USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
SERVICE MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Mary JANE CLARK 
Ppa EERE EVERIN' Wis FARMED LORGER 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
ry NO, unkown, yes give war or dates of service, 
| 219—1601163 | MK ALeertA Fenwick SAME AS # 2 ABOVE 
18. CAUSE DF DEATH [Enter only one cause per line, 5 (2), (b), and (c).] / INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A A MAA411G, ~ ol D DEATH 
IMMEDIATE CAUSE (a) 2 el) 
/4 2 x DUE TO 
Cenditions, if any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) : 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


21. I certify that (I) (this ho§p) 
saw the fasedalive on. 


ves [] No bg 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part ! or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


and that death occurred tb GM t rom the causes and on the date stated above. 


I DATE SIGNED 
ATTENDING MED. STAFF 
mo, Pays. {| pirector L] Puvs. [1] 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


1/65 


cE 
22. PI 22d. ADDRESS 
| « Roy GuytHer M.D. MECHANI@sVILLE, MARYLAND 
23a. Mana st | 3b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecify, 
Bur iAL Jusy 4, 1966 St. JosepHs CEMETERY MORGANZA, MARYLAND 
24. FUNERAL DIRECTOR ‘ADDRESS 


25a. REC'D BY RECISTRAR be RECISTRAR’S SECNATURE 


W,.CLarRKe MATTINGLEY LEONARDTOWN, MARYLAND | DATE UL 7 1966 f bee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within 24 hours after \ 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


20M 


ician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 


St , and in any event, within 72 hours after death. 


q 


Hog 


age 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or 


director, p: 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
aA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S937 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND _ St, MAry!s_ 
b. CITY OR TOWN (if outside co Jae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limlts, write RURAL and give nearest town) 
write RURAL and give nearest town) Fr . 
LEONARDTOWN, | aoe RURAL ABELL 12+) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) |] d. STREET ADDRESS @. es 


MEDICAL CERTIFICATION 


St. Mary's HospiTau ves) no 
3. NAME DF i : 
DECEASED First Middie Last 4. Pre Month Day Year 
(Type or print) Marion G. GiBsoN DEATH = JUNE 1 19 66 
5. SEX 6. COLOR OR RACE | 7, marRIED im NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE ib TFUNDER 1 YEAR |IF UNDER 24 HRS. 
vis aa Months | Days | Hours | Min, 
Mace WHITE wiDoweD [7] pivorceo[]| May 1, 1893 ‘ | 
Da. USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign cat 12. CITIZEN OF WHAT 
during npst of sorking ife, even if retired) INDUSTRY COUNTRY? 
RPENT MARYLAND U.S.A. 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
James HENRY GIBSON RKKXXARXRM Mary S. Goooe 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
OS ‘or unkown) as alg wos ecatesol service) 248_ £6 g 
38-860 Eveanor Rose Gisson  AseLL, MARYLAND 
18, CAUSE OF DEATH [Enter only one cause per line for (a) (a), (b), and (c). 2 a INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 7 j : aS eu 
IMMEDIATE CAUSE {a). E27. ae arte = 


7 DUE TD a sea Yt > | /y oy 
Conditions, If any, which ©) L ZAK 5 CIE penn 5 b 2 Y <1 
gave rise to Immediate { 
cause {a), stating the QUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) | 19. Ue anes 
ves[} NDT) 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 

DR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work O at work 


21. { certify that (I) (this 


saw the deceased alive on. 
22a. SIGNATURE 


ceased ee ae ,19%eG, , 19%, that (1) (we) last 
Ce, and that/death pccurred at AM, from the causes and pn the date stated above. 
225. “DATE SIGNED 
VG Me AFF 
CLL CAL PES 2 WS 77 Oo. PAYS? [a—Birecror CO Paves, 0 CLA7/ LA 
22c. PHYSICIAN'S - 22d. ADDRESS £ 
| NAME (Type) Wituaam OD. Boro Me. D. | LeonaRpDTowNn, MARYLAND 


23a. AGE CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
(Specify <— 


June 18, 1966 Sacreo Heart Cemetery Buswoop, —_MaARyL ane ___ 
24, di hice ADDRESS cao 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve 215 (4) 6 2 W.CLarke MarTine@tey LeonAROTOWN, MARYLAND oHIN 7 Z 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspi 


MARYLAND STATE DEFARIMEN! OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hs i 


ams abeney Agel CERTIFICATE OF DEATH HSG2®8 
2 e eB 44 ye oe 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
2\5 ay °. dl «, STATE i b. COUNTY 
27 CS ST. MARY'S MARYLAND MARYLAND ST, MARY'S 
2o 4b. CITY DR TDWN (If outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
£5 y rp gi 
=o write RURAL and give nearest town) P. . J 
a” 3 PATUXENT RIVE. Shr, 5Omin. LEXINGTON PARK f ! 
< ox, d. NAME OF HOSPITAL OR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS ®. eu ae 
ose 7 —_ k 
2BEeb STATION HISPITAL ox 432 Lex, Prk. , MD ves (_] No GJ 
ct 3. NAME OF Fisst Middle last 4. DATE Manth Da Year 
223 DECEASED OF . 
a) ’ 
eee {havea pr) Pau MN. UYER DEATH 66 
Ee $ S. SEX 6 COLOR OR RACE 7, MARRIED oO NEVER MARRIED gt B. DATE OF BIRTH a fe ya) If UNDER 1 Hee Saon ae 
°o o un. 
te & S Male - wipowed [7] pivoRceD ["] e 16 96 Ys. 0 
fe 10a. USUAL OCCUPATION ene kind of work done 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CTIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
none none St. ree ‘s County, MD | es 
Soe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fe5 
ans 
i = é aah ae arolyn ne Dyson 
ia 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
ae S 5 (Yes, na, ar unknawn) |{If yes give war ar dates af service} 
S 
B5e fe none arolyn an Dyson same as 
, ae 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).) pa a 
£75 PART |. DEATH WAS CAUSED BY: i Al 
—2§ a eee NMMEDIATE use (a) Cerebral Anoxia 
eS CAS 
Pt. ans DUE TO " 
228 Conditions, if any, which gove o)__ Pulmonary Insufficiney 5 hrs 
22 2 tise to immediate cause (a), DUE TO 
e2s fisting the underlying cause P * ‘ 
225 st, a @ rematuri hrs 
2,e — 
ts 3 a => | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
See |g ee Sicicte 
tgcke, s 
2s = © | 20a. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Part II af item 1B.) 
Fe ieee 
Soe. = i AL EXAMINI 
ee o 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City of tawn) (County) (State) 
£0 co £ Hour a.m. While Nat While foctory, street, office bldg., etc.) 
oy on S at work of wark oO 
sree hospitol) ottended the deceased from_1O 0 19-06, to Lo Jun _, 1996, that (I) (we) last 
aap - 
ee 
ee 
oo 
= 
3B 
= 
2 
Ss 
fe 
a 


a eased alive 16 Jun 19_66., and that death occurred ath. QQ.AM, fram causes and on the date stated above. 
£ To. $I 2b. DATE SIGNED 
2 ATTENDING MED. STAFE 
= 2 ~~ MO. PHYS. orecor C) pays. 
Oo pe , 7d. ADDRESS 
za NA 
5 
SSS 0) | 2. BURIAL CREMATION, 23b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ae \ REMOVAL (Sect) 4 
og iia BuRIAl June 17,1964 Hoty Face Cemetery Great Mitts MARYLAND 
“4 F ND) 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AIS (4) rf 
Diife * LEONARDTOWN, MARYLAND. MIN On 1966 | PClerbes } 


W.CLARKE MATTINGLEY 


within " hours after death. } 


ificate be ex! 
5 : D 
-transit permit. Then please remove carbon papers. Pa; 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certi 


a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


th. 


letely filled in by the funeral 


director, page 3 should be detached for use as the burial 


VR A15 (4) 
15M 4-64 


} 


bad id 2 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours ai 


NS 


te 


MARYLAND STATE DEPARTMENT OF HEALTH 


e ey yon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
G&S CERTIFICATE OF DEATH US939 
Me) (Es Aue OF pees 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
oo a. STATE b. COUNTY 
‘St. MARYS MARYLAND MARYLAND ST.MARYS 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) é4 
LEONARDTOWN CHAPTICO LEI. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Pe Reena 
ST.MARYS HOSPITAL ves[]_no{X 
3. Cae Er First Middle Last 4. ere Month Day Year 
Qype or print) ROBERT IRVING HARRISON SR. DEATH 
5. SEX 6. COLOR OR RACE | 7, MARRIED [ff] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In. years i unpen'Tveathe FADO Sas 
va] O ue rae Months | Days | Hours | Min. 
MALE WHITES wiDoweD [7] pivorced{]| JULY 31,1890 yrs. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR il. BIRTHPLACE Ce & Stat 2, 12. Ge ot ae WHAT 
during most of working \ffee even If retired) INDUSTRY agra Ree cae) 


FARMING — RETIRED FARM MARYLAND USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
COLUMBUS HARRISON SARAH HIGGS 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES WwT 217 36 69444 | MRS.MARY E.HARRISON ~ ¢. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).) il We 
PART I. pene WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Barc CA ABA MER Kix I end Pee 
DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last, (). 


| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Gin ESS THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) iE WAS AUTOPSY 


ie BAUR Urn ove CY hiuniwmne PERFORMED? 


yes [] No fy} 
20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


) 


MEDICAL a 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
while Qo Not Whil °F factory, street, office bldg., etc.) 


p.m. at work at work [1] 
21. I certify that (I) (this hos} ital) attended the-de é j 
saw the deceaded alive 3 ch 2% _, and/that death occurred at-2,A_M, frm the causes and on the date stated above. 
a. SIGNATURE | 7 |= DATE SIGNED 
AT Z wo. BAYS * I] Bintcror CI] Favs. C1! 6/16/66 
it 3c. PHYSICIAN'S 22d, ADDRESS 
ie Ae J. ° MECHANICSVILLE, MARYLAND 
2e. BR 7, CREMATION 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
NN ‘AL ini CHRIST CHURCH CEMETERY CHAPTICO, MARYLAND 
D 7 ADDRESS | 25a, REC'D BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 
CH = ARDTOWN , MARYLAND ofl 2 0 pal frAerlig \sadge 


t 


écuted within 24 hours after deoth. 


vires thot the death certificote 


q 


| or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 moy be retoined by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ag 
Be 22950 CERTIFICATE OF DEATH «4 
ee 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
gou a. COUNTY a. STATE b. COUNTY. 
2s8 y's MARYLAND Maryland St.Mary's 
ary a5 b. CITY OR TOWN {if outside carporote limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corparate limits, write RURAL ond give nearest tawn) 
Sou write RURAL and give. nearest town) . ; 
B™ 32 Patuxent River Patuxent River / / 
SSeS d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDEN 
= sn ON A FARM? 
28¢ 1(,| Station Hospital 1773 MEMQ ves L) no & 
>55 3, NANE OF First Middle ast ie DATE Month Day ‘Year 
$s Type of print) Agnes King Healy DEATH June 7 9 66 
Fes 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE (ny ae JFUHDER TEAR TFUNDER 24 rs 
SS lost birthday, lanths in. 
S22 Female | Caucasian Wirowo []  vvorct> C]|March 18, 1932 bys. 
2 100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR TH. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
a 
e8s during most of working life, even if retired) INDUSTRY COUNTRY? 
235 ousewife New Jersey pu Berle 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ec 
S86 Pater Kino Mary McGrath 
.2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= (Yes, no, or unknown) |(If yes give wor or dotes af service] P 
Pe No e 26 1192 Lawrence M, Hea B, MEMQ PatuxentkR 
a2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) INTERVAL BETWEEN 
ge PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
E's of IMMEDIATE CAUSE (0) 
£8 F /X DUE 10 
Conditions, if ony, which gove (b) A cu + e As thn a t i c Att a ck 


fise ta immediate cause (0), 


19_66, and that death accurred at_G4OA4M, fram causes and an the date stated abave 
22. DATE SIGNED 


Ki] June 


saw the deceased alive an 
To, SIGNATURE 


a) 

2 ; DUE TO 

cS stoting the underlying couse 

= bil oe ee @ 

8 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. by 

@ a ae 

3 = vs] no 
S$ 

ia = |} 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port II af item 18.) 

=n 2 | OR CONTRIBUTING CZ) CAUSE OF DEATH 

2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

3 S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20. (City or town) (Gaunty) (Grate) 

< s Hour a.m. While Nat While foctary, street, affice bldg., etc.) 

re, E: mn, ot work ot work 

= 21. U certify thot (I) (this hospital) attended the deceased fram ne 1966, to_ June 7 _, 1966, that (I) (we) las 

3 

aes 

a 

- 

2 


ATTENDING MED. STAFE 
PHYS. 0) opecor 0 


1966 


PHYS. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 
should be filed with the State Dept. of Heolth prior to burio 


So J ‘Tc. PHYSICIAN'S. 22d. ADDRESS 

= 

4 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
5 RAST” 6/9/66. YONKERS NEW YORK 


250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
addy 31966 1 (olin ) 


ok 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 6. after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


VR AIS (4) 


20M 


death, 
= ) 


pletely filled in by the funeral 


move carbon papers. Pages 1 and 2 


Ae 


, cremation, or removal, 


ny event, within 72 hours after 


ian“and com 


the attending ph 
it permit. Then 


transi 
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director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Aegs¢ CERTIFICATE OF DEATH US94] 


~ PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
St. Mary's MARYLANO MarYLAND St. Mary's 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb |} c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
LEONARDTOWN 36 pays RuRAL Piney PoInt (Psaf 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8 3 Fe Te: 
St. Mary's HospiTaL yes] noi] 
3. NAME OF First . OA Month 0; Year 
cunts si Middle Last 4. pare mn ay 
(Type or print) Rosa Maupe HENDERSON DEATH ~~ JUNE ra 19 
5. SEX &. COLOR OR RACE | 7, waRRIED [~] NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNOER 24 HRS. 
"72 bi ee Months] Days | Hours | Min. 
| A WIOOWED [X] DivorceD[]} Fes, ty A S94 
10a. USUAL OCCUPATION (Give kind of work done | 10b. ioe an grading OR 11. BIRTHPLACE (County & State, or es oT 12, CITIZEN OF WHAT 
during most of working life, even If retired) JOUSTR' COUNTRY? 
St.Mary's UpS.Ae 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
CROWDER Rose Mitsurn 
15, WAS DECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ee ee 


MAGDALENE wy kiss  _ Piney Potnt, Mp. 


18. aa: OF DEATH (Enter only one cause per ineutors for (a), (b), Lic). V/ INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: UEt9 ZZ f7 ey oe 0) us 
eoenern te. CAUSE (a). 4 Pe, eA Mg fF a 


a ‘i 
SE, me Mrang-etlas Ie ED (a 
Conditions, 1f any, which o) JIRAAAD HL op, 4 


gave rise to Immediate ears 
cause (a), stating the DUE TO Q Cc) iD: RE dif. AS cha ad, é7 
underlying cause last. c) r/: YE, A oa 4 y 
S (ea IGNIFICAN, gees Fhauisrogh ATH BUTNOPRELATED TO THE TERMINAL D ee 1N ilies 19. hue 
Ee 2 
re yi) 
= AEA A) p Fed ves] no 
= | 20a, we Ss TNOERLYING Bb. OESCRIBE HOWANJURY OCCURRED. (Enter nature of Injury’in Tor Part 11 of Item 18.) 
& | OR CONTRIBUT! CAUSE OF OEATI 
© | (IF EITHER, NOTIFY MEOICAL EXAMIN| 
z 20c. TIME OF INJURY Month, Oay, 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m, While Not While factory, street, office bidg., etc.) 
= at work [] at work 2 


that (I) (wef last 


uses aN on the gate state Fe 
% Dayé SiG Vise 


to. 
, from the 


ATTENOING MED. STAFF 
PHYS. pirector [_] PHYS 


22d. ADDRESS 
| Great Mitts, Mb, 


23a. Bur REMATION,| 23b. DATE THER 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
‘ 
St.Georee Istano MeTHoo!s St.Georae |SLAno Mo. 
24. FUNERAL OIRECTOR ADDRESS 


WeCLarke MATTINGLEY Lreonagntown, Mo, 


25a. REC'D BY REGISTRAR | 25b. R STRAR’S: NAWRE 
ome SUN 2.9 1966. fOoorbie Pacey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Go Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE ge f\_ OO 902 MEDICAL EXAMINER'S CERTIFICATE OF DEATH US949 


HEALTH DEPT. [PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissinn) 


o. COUNTY 0. STATE b COUNTY 
St. Mary's MARYLAND WASHINGTON, De Co 
b. CITY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN Ib «. CITY OR IDWN (if outside corporate limits, write RURAL ond give neorest town) 


write RURAL and give nearest town: 
BusHwoop RoRAL 3 HRS 


d. NAME DF HOSPITAL DR INSTITUTION (H not in hospitol, give street oddress) 
Mitu Creek oFF THE Wicomico River 


d. STREET ADDRESS © 1 RESIDENCE 
ON A FARM? 


TH ST, Se Es ves []_no XX) 


o 


ith the State Department af 
within 72 hours ofter death. = 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's Office along with farm PM3. Page 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Iype or print) Louis E. Hite DEATH 9 
§. SEX 6. CDLOR OR RACE 7, MARRIED Oo NEVER MARRIED ) 8. DATE OF BIRTH 9, AGE fie yeors IFUNDER T YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 
a MAce Negro wiooweD [7] vwvorceD L]| Fes, 25,1937 Yb 
E 100. USUAL OE ee kind of work done 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Movine Co. WasHINaTon, D.C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Neston He H MitoreD WILLIAMS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


{Yes, no, or unknown) |{If yes give wor or dates of service) 


Epona F. Gray 328 —- 13TH St. SE, WASHINGTON 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c))} = INTERVAL Foy ENG 
PART |, DEATH WAS CAUSED BY. ONSET AND DERFH ~ ® 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death @.., is 


ge 
= oo 
€ fa es 
ag 22 
= ae} 
ay = Ss 
$3 8: 
5 =e 
a, e5 ~ "IMMEDIATE CAUSE (0) OA nin, 
3 eae, &s0 xX DUE TO o~ ) 
3 2 Conditions, if ony, which gove b) 
2 aes tise to immediote couse {o), nite 
2 oKe. stoting the underlying couse 
2 | eae last, —— a (G} 
E s— last. 
= get PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ES 35 = pd MAESEY Eo PERFORMED? 
2 oo 5 ves] NO 
oO = = 
3 a & | 200. EXTERN SE WAS ‘20b. DESCRIBE HOW INJURY DCCURRED. (Enter notuse of injury in Port !,or Part Il of item 18.) 
= ee & | PRIMARY Lafor CONTRIBUTING C1 fp - Le A Len 
Sec = S | cause oF Dente S Lee ( pr oe a om a ow 
ohEae Sm. a OF NIURY, Month, Doy, Yer 20d, THTURY OCCURRED 7» | Zoe PUACE DF INIURY (Home form, | 20F (Ciy ortowny (County) (Siote) 
E~z5a08 2]... —Hour a While Not White A toctory, street, office bldg, etc.) = < 
2 38> 5g S165 om &/2E 19 CC) otwork LI) ctwork (2 Pilapinrce. Pega Een ee ore E140 VEY 
So sa 2 21, | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [2-~ Inquiry [=]; and in my opinian 
Ssues death resulted fram: ey couses Accident Suicide [_],  Hamicide Undetermined manner 
®s35 3 
S3sea8 ¥) CHIEF MEDICAL EXAMINER [_] 
Brees ee oe 42 Lee 2D, A ay mo, ASSISTANT meDicAt ExaMINER [1] ae eno 
e5Se5 EXAMINER'S a DEPUTY MEDICAL exw [E}——" le I; Loe he Vz 
2 ae £ EN NAME (Type) Wittiam D. Bovo M.D. Address (Street, city, town, or county) 
gees 2 230, BURIAL CREMATION, 7ab. DATE THEREDF 23. NAME OF CEMETERY DR CREMATDRY 73d. LOCATION (City or Town) (County) __(Stote) 
EEnoe REMOVAI 
N BuRtat June 29,1966 | Lincoun Cemetery WASHINGTON, D.C. 
(OY | 2% FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR 5b, REGISTRAR’S SIGNATURE 
VRASHEO | MettHews & Barnes 3619 - 14st St. NeW. oe JUN 9.9 1996 fCorkoy 9 
m = f mat ata. 


ots 


Wy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


20M 


, within 72 hours after déath. 


remove carbon papers. Pages 1 an 


ransit permit. The 
‘in any event, 


h the State Dept. of Health prior to burial, cremation, or remov. 


director, page 3 should be detached for use as the bur 


should be filed wit! 


1765 


;. 


\ 


rok He 
a, 


\\ W.CLARKE MAaTTINGLeY LEeonARDTOWN, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTON'D 4 3 
C t 


083958 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 1 a. STATE b. COUNTY 
St. Mary's MARYLAND MARYLANO St, Mary's 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
LEONARDTOWN 11_pavs -HOLLYwooo / i 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS OWA FARM 
n 
St. Mary's HospiTaL Crarkes Lanoine RoAp yes {i nol] 
3. NAME OF is h Di ¥ 
DECEASED First Middle Last 4 ie Mont! ay ‘ear 
(Type or print) _MATTIN DEATH ty 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
kl EI last birthday) Months | Days | Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Man Ee WHite WIDOWED eal DIVORCED El 2718 TE ts yrs. 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, er foreign country) 
during most of working life, even If retired) INDUSTRY 


FARMING Us. S. Ae 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Leo MATTINGLY Mary Knott 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 


16. SDCIAL SECURITY ND. 
(Yes, no, or unkown) | {If yes give war or dates of service) 


22040-5660 | Mrs Grace M.MATTINGLeY LeoNAROTOwN, MARYLAN 


17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per Yne for (a), (b), and (c).] (INTERVAL BETWEEN ry 
PART |, DEATH WAS CAUSED BY: belie 
IMMEDIATE CAUSE (a). e 


ule K DUE To : : — 
Cenditions, If any, which " tone i, pale 5 Sis Zz P 
gave rise to Immediate 
cause (a), stating the DUE TO ey, eS 5 zZ ca 
ERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


underlying cause last. 


pandering: cesae leet (c) 


3 | Par THER SIGNIFICANT CONDITIONS GDNARIBUTING 10 DEATH NOT RELATED TO JHETI 19. WAS AUTDPSY 
& PERFORMED? 
Fy nner A, yes] NO ww 
= 20a. ACCIDENT WAS UNDERLYING 20b. JESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

6 | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m, White Not While factory, street, office bidg., etc.) 

= p.m. at workL_J at work 


19 


21. I certify that (1) (thi attended the deceased from___._...._____, 19, t , 19.69, that (1) (go) last 


si leceased alive o 19. , and that death occurred a , from fe causes and on the date stated above, 
22a. RE | 22 TE SIGNED 
ATTENDING MED. STAFF / 
M.D. PHYS. PG Bittorn DO Pays. 0 bj / in co 
2c. ene 22d. ADDRESS 
ype! 
| Ernest Renm M, De | Lexineton Park, MARYLAND ____ 
23a. BURIAL, CREMATIDN,| 23b, DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | 
UR TAL dune 7, 1966 St. Jonns CemeTerRy HotLywooo, _ MARYLAND. 
24. FUNERAL DIRECTOR ‘ADDRESS 25b. REGISTRAR’S SIGNATURE 


A REC'D BY REGISTRAR 
Ly 


UN 9 1966 


5] forbs Jedge 


pyitem 160 Film G5?0 7/COMMARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ft, MARYLAND 


rtificate should be executed within 24 hours after death. If any delay @....;, 


10 DEPUTY eo Mvren Thi 
lease execute the certificate, writ 


Pat 
FOR STA E856 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05944 
HEALTH DEPT. [5- PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
s ing QUNTY ; a, STATE b. COUNTY 
= 6 Ma MARYLAND || 9 ry and Ss Ma ry 1 
£3 gs b. CITY OR TOWN (If outside cory epotsta: limits, ¢. LENGTH OF STAY IN 1b |, c. CITY°OR TOWN (if nutsida corporata limits, wita AURAL ‘and giva nearest town) 
2p ES write RURAL and give nearest town! £ i 
“2 55 Patuxent River MO Scotland ‘7. 
so se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. TS RESIDENCE 
ow sist . . > 
oe 28 Station Hospital Box #14 yes] noe) 
ie a2 3. beh First Middla Last 4. DATE Month Day Year 
5 On 
ae s6 (ypa or print) Robert Andrew Neckel DEATH 29. sad 
“eg 22 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [>t | 8- DATE OF BIRTH 3. ni i Bede tia TE Ri TE 8 fis ah 
gE Fe wa | a 
#2 C= |Male Cau wipoweo] __oworeeo-]] 17 Feb 66 | | 
&5 PE 10a. USUAL OCCUPATION (Give kind of workdona | i0b, KIND OF BUSINESS OR i. BIRTHPLACE (Stata or forelgn cant 12, CIVIZEN OF WHAT 
2 SS during most of working life, even If retired) INDUSTRY COUNTRY? 
Su te St. Marv's, Md USA 
ss 85. 73. FATHER'S NAME 14. MOTHER'S AAIMEN ihe 
Ss & 
Es & John Charles Thomas Neckel Judith Ann Knowles 
se a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Addrass 
a a (Yes, no, or unkown) pes’ war or dates of service) 
a = 
Sy Es John €,T. Neckel Box#'i1,Scotiland Md, 
ae E 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 PACE OCEAN 
elena PART 1. DEATH WAS CAUSED BY: - 5 ‘ 
-o @s5 , , IMMEDIATE CAUSE (a) a os 
es §5 7 OK} DUE To J ie 
B22 38 Conditions, If any, which o__interstitial pneumonitis 
22 5 5 gave rise to Immediate rial 
ae eg hl Cy TAC Mesenteric adenitis 
E2 = undarlying causa last. {o). = 
25 8E & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (8) |19. WAS AUTOFSY 
= s ——_eorrr 
gi Fo is aa 
= S \ 
pe 2s i | 20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In Part | or Part Ii of tam 18.) 
£3 Te & | PRIMARY () or CONTRIBUTING 2) 3 a t- A 
(SBE. e) See Left unattended in car, O” /tof Ataj—- 
a = |'20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) wunty) (State) 
S nm 2 Hour a.m. Whila —, Not While 7” factory, street, offica bidg., etc.) 
s .m. 
2 feu ¥ uni om. 29 Tuners 66 |at work) at work CE] Home Q and M y! vid 
2 . om rary 
2 as 21. | certify that | took charge of the rpefaigs lescribad above, held an Autopsy [_], Inspection [3x], Inquiry [44;~ and In my opinion 
33 Sa: death resulted from: _ Natuy9fcauses ia Age aig Suicide ["], Homicide 43, bags seasons’ manner [_] 
“oF = 
Reis By CHIEF MEDICAL EXAMI em 
gcz= SEU TUR AN ULha yp, ASSISTANT MEDICAL EXAMINER [“] + 
&pa5 ¥ Zé 27, m7 DEPUTY MEDIGAL EXAMINER [Zj-——— 
sets oF EXAMINER'S Cc. F, C ame, BR 4 
Somme ~~ NAME (Type) A tay 4 aa USN re reét, tify, town, or county) 29 June 
Ses 23a, BURIAL, CREMATION, Ss) "ORE TER! OF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2ieke eee: (Specify) 
2 DETROIT, MICH, 
$50. RECISTRAR'S SIGNATURE 


FAE ede td “ADDRESS | 25a. REC'D BY REGISTRAR 


ae | V JOHN “Katich ( A,SORARDTOWN , MARYLAND ome UL 6 


S56 ara Naat 


TO HOSPITAL OR ATTENDING PHYSICIAN 


S 


ee 
fter death. 


Pages 1 and 
in 72 hours after dea 


ly filled in by the funeral 


Oh papers. 


Wt 


comple’ 
agp 
vent, 


er 
e; 


I, 


ing physician and 
Then please rem 


transit permit. 
, cremation, or removal 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu! 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR ALS (4) 
20M 1/65 


\ 


: 


and in anxe 


MARYLAND STATE DEPARTMENT OF HEALTH 
ry ale OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
we 3] 


CERTIFICATE OF DEATH S945 


i eee eA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


|. STATE b. COUNTY 
y's MARYLAND e MARYLAND St. Mar¥'s 


b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || ¢. CITY DR TDWN (If outside corporate limits, write RURAL ‘and give nearest town) 


write RURAL and give nearest town) 9 
5 vEARS Rura. Mlk Hurry s2-) 
a. ARE OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Peet sue 


Riocect Rest Home ves] no] 
3. NAME OF First Middle Last 4 DATE Month Day Year 
(ype or print) de GREE BRUCE Quave DEATH «= JUNE 23, 19 66 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED []| 8» DATE OF BIRTH 9, AGE (In years] IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min. 

| MALE WHITE WIDOWED [R] pivorceo[]| MARcH 18,1837 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

ARMING Hurry, MARYLAND USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

JoHN JOSEPH QuADE Mary WASHINGTON Lacey 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | ({f yes give war or dates of service) 


Yes 

18. CAUSE DF DEATH [Enter only one cause 
PART I. DEATH WAS CAUSED BY: 

‘ IMMEDIATE CAUSE (a). 

; u DUE TO 

Cenditions, If any, which (b). 


gave rise to immediate 
cause (a), stating the DUE TO 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Mas Loyts THompson A 


INTERVAL BETWEEN 
ONSET AND DEATH 


ine for (a), (b), and (c).1 


underlyIng cause last. () 
S PART I. DTHER SIGNI) cA T CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEAS ONDITION GIVEN IN 19. Reed 
= 2 
i | ao ke = | ° ‘ ves] ND [J4* 
= 20a. ACCIDENT WAS UNDERLYING EA 20b. /DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Uor Part 11 of item 78.) 
& | DR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while — Not While factory, street, office bidg., etc.) 
= at work at work 


22b. DATE SIGN 


bb. 


ATTENDING 5 STAFF 
PHYS. A“ director (] Pays. ol 
22d. ADDRESS 


22¢. bared 
| NAME James P./JARs0e M, D, Great Mitts, MARYLAND 
23a. Sona rie 23b, DATE THEREQ 23c. NAME OF CEMETERY OR CREMATORY ne LOCATION (City, town or county) (State) 
URIAL JUNE Busuwooo 


24, FUNERAL DIRECTOR 


\ 


fter death 


\ 


urs al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatexbe executed within [ } 


ok 


: eats and completely filled in by the funeral 
Then pléase remove carbon papers. 


or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending 


Page 4 may be retained by the hospi 


Pages 1 and 
hin 72 hours after a 7 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 


1/65 


: 


os 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ is ) 
BEER) CERTIFICATE OF DEATH USI4IS 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ace St. Marv! a. STATE b. COUNTY 
Ts Mary's MARYLAND MARYLAND Mary'ts 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 1a 
LEONARDTOWN 4 pays Rurac MecHANicsvitce 7% - / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. La hence 
St. Mary's HospiTaL Rt. 1 Box 273A ves] nol) 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED _ OF 
(Type or print) Woo prow Eoaar SPRINKEL DEATH JUN: 19 
5. SEX 6. COLOR OR RACE | 7. MaRRIEOKR NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (In years iF UNOER 1 YEAR IF UNDER 24 HRS. 
MA. Jast birthday) Months | Days | Hours | Min. 
| MALE WHITE wiooweD [7] pivorceo["] | Nov. 17,1914 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or Yoreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
CHAUFFEUR TRANSPORT BattimMore, MARYLAND 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuet SYtvesTer SPRINKEL MATTIE BOND 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 


18, CAUSE OF DEATH [Enter only one cause per line f 
PART |. DEATH WAS CAUSED BY: 


0087_| Mitoreo £L_sAmMe_as # 2 Asove _ 
(@), (b), and (c).1 “ INTERVAL BETWEEN 
* sh ONSET ANO QEATH 
Ls ben 


IMMEOIATE CAUSE (¢ 


¥ DUE To As A 

Conditions, If any, which w\/t Ce Vvenon? SCS as ce 

gave rise to Immediate 5 

cause (a), stating the DUE TO C5 

underlying cause last. (c) —* VS 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTi(a) 119. peSerrorsy 
= ee 7 
s ves] Not] 
= 
i | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 
| OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
% | 2c. TIME OF INJURY Month, Oay, Vear | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour ay While Not While factory, street, office bidg., etc.) 
= . 


21, I certify that (1) (this hospital) atsended the deceased from. 4 1! to_wYre &/) that (1) (we) last 
saw the dépeased alive o |____, and that death occurred at____M, from the causes and on the date stated above. 
22a, SIGNRTURE ia OATE SIGNEO 
wn. Pave" fSa5 Binecror C] pave C1 
226. THVSICIAN'S 22d. AODRESS 
| mr) Lewon B. Beurse M.D. MECHANICSVILLE, MARYLAND 


23a. BURIAL, es ao 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
C 
BURYRE SP!) | June 27,1966 | GLEN HAVEN MeMorIAL Park| GLEN BERNIE, MARYLAND 
24. FUNERAL OIRECTOR ‘AOORESS 25a, REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 


meJUN 27 1906 _fOCorLe, cpr 


\ 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
es 


Pages 1 and 
2 hours after death: 


ind completely filled in by the funeral 
jon papers. 


jove carb 


‘transit permit. Then 


igned by the attending physici 


e 3 should be detached for use as the bu 


TO HOSPITAL OR ATTEND 


should be ied with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
pa 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


VR AIS (4) 
15M 4-64 


y event, within 7 


Sl 


MARYLAND STATE DEPARTMENT OF HEALTH 
nate S1ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S949 
i. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
ST.MARYS MARYLAND MARYLAND 5 
b. CITY OR TOWN (if outside cor, porate Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town! 5 
LEONARDTOWN RURAL — CALIFORNIA _ / 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e eee DENCE 


FARM? 


ST.MARYS HOSPITAL yes] nol) 
a. Lyn Ee First Middle Last 4. rah Month Day Year 
(Type or print) THOMAS GEORGE STRICKLAND DEATH JUNE 23 19 66 
5. SEX 6. COLOR OR RACE J7, WaRRIED K] NEVER MARRIED[] | & DATE OF BIRTH 5. AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS. 
4 . last birthday) (Months | Days | Hours | Min. 
MALE WHITE wIpoweD [-] pivorceD 7] | AUG, yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working II i TR RED retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


FARMING( RE NORTH CAROLINA USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CYRUS M.STRICKLAND HELEN FRANCES TAYLOR 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 214 14 8203 MRS.ROSA _H.STRICKLAND 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
TIMESIATS ease i) Cereal 7, tenets hae Sn olla, 


7 


DUE TO 
Conditions, If any, whlch Ss Pee Clasp ma. Serred trent 


gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERI 


ar} FORMED?. 
Wize rer bink Vithruts axel Cire Puce fefaiieues ves[] No [4 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 19 


21. | certify that (I) (this hospital) attended the deceased from. 1966 _, to soere 24 1966 , that (I) (we) last 
saw the deceased alive pa Sa ia: 1946 _, and that death occurred at_ 72M, from the causes and on the date stated above. 


While Not While 
at work O at work 


22a. SIGNATUR' = s 5 22b. DATE SIGNED 
Vi. Facks wp, ASN Gq icror Cvs. 6/24/66 
22c. PHYSICIAN'S 22d. ADDRESS 
MAME (3) ROBERT FUCHS M.D. LEONARDTOWN, MARYLAND 
23a. a PREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
de ! 6 EBENEZER CEMETERY GREAT MILLS,MARYLAND 


“JOHN M. WELCH — LSONARDTOWN, MARYLAND 


25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
ood N 27 1968 Prowl Koage 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


eo 
SS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


20M 


carbon papers. Pages 1 and 
ent, Within 72 hours after deat! 


YY 


and ff 


I-transit permit. Then please 


3 
5 
2 
3 
= 
2 
s 
» 
2 
ot 
2 
3 


3S 
= 
S 
iS 
s 
= 
= 
o 
(F 
= 
st 
= 
2 
S 
s 
= 
S 
a 
2 
= 
Ss 
= 
= 
= 
= 
S 
3 
x= 
= 
3S 
4 
a 
a 
a 
2 
2 
s 
s 
a 
2 
= 
é 
= 
= 
B-] 
a 
= 
2 
oa 
as 
= 
3 
2 
a 


ge 3 should be detache: 


/ 


director, pa 


BO 


1765 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TSI 


92958 CERTIFICATE OF DEATH Jou 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ioe EY, t a. STATE b. COUNTY * 
St. Mary's MARYLAND MARYLAND St. Mary's 
b. CITY OR TOWN (if outside cor Ges limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
LEONARDTOWN 2 wees HoLLywoop (EEE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS e. Peele 


St, Mary's Nursing Home ves] nol] 
3. NAME OF First E Y 
DECEASED irs! Middle Last 4 BATE Month Day ‘ear 
(ype or print) JOHN MARTIN Wiete DEATH JUNE S 
5. SEX &. COLOR OR RACE | 7, maRRIED [5] NEVER MARRIED[]| 8 DATE OF BIRTH 9, AGE (In na [iF UNDER T YEAR] aye unos 
last birthday) eens [oars Days | Hours Oe. Min. 
Le Waite widowed [-] pivorced[]| Oct. 25,1880 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TI. BIRTHPLAGE ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sera of working life, even If retired) INDUSTRY COUNTRY? 
LACKSMITH Hottywoop, MARYLAND U.S.A 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME = 
dosepH C. Witte MartHA MaTHews 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


220-34~2936 |Mas ELta N. Wiste Hotrywoop, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per line for (4, (b), and (c).1 , - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 9 i Ne ee 
IMMEDIATE CAUSE (a). oe 
{ DUE TO ie 
Conditions, If any, which a Wa soe 


gave rise to immediate 


cause (a), stating the DUE TO J 
underlying cause last. ©. De ee ee Lai ses 
9. \UTOPSY 


FS PART ||. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. pasate 
= 

é Yes[] not] 
iz 

i } 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I! of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. F factory, street, office bidg., etc.) 

a While Not While 

= p.m. 19 at work fal at work 


21. | certify that (I) (this hospitaly attended the-deceased from. ‘ that (1) (we) last 
ased alive on. 19. ES, and that death occurred at_____M, from the causes and on the date stated above. 


"5 DATE, SIGNED 

ATTENDING yoy MED. STAFF 

Ae eae a mp. Pays. ASL pirector C] pays. C1) 66 
224, ADDRESS 


22. PHYSICIAN'S 
{ “AME Gyre) _Davip L. Mossman M. D. MECHANICSVILLE, MARYLAND 


23a. BURIAL, CREMATIDN,| 2ab. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) (State) 
REMOVAL (Specify) 
URAL dune &, 1966 St. JouNns HoLLywoop, MARYL 
24. FUNERAL DIRECTOR ‘ADDRESS ie REC'D BY REGISTRAR] 25b, *REGISTRAR'S Se Nee 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND LAWN 71966 | Aeron Yop 


